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importance of fixed ideas or obsessions on obscure cases of crimes can¬ 
not be too frequently brought to the attention of jurists. The presence 
of minor eccentricities is important, for there is no hard and sharp line 
to be drawn between the eccentric and criminal action. Such mental ec¬ 
centricities are often as clearly stigmata of degeneration as the more 
definitely understood physical stigmata. The cases of moral defectives 
may be grouped in three classes: (1) The moral idiot who has not a 
sign of a moral concept, abstract or concrete; (2) the moral imbecile who 
knows the concrete but not the abstract ;and (3) the “debile” who knows 
both concrete and abstract, but lacks the “tone of ethical feeling.” Such 
a man knows right and wrong, but will not on that account be kept from 
committing wrong. Wm. B. Noyes. 

The Prevention of Deformity. Wisner H. Townsend, M.D., Journal 

American Med. Assoc., Sept. 13, 1902. 

Practically all deformities due to poliomyelitis or infantile paralysis 
can be cured. The original lesion does not primarily produce a deform¬ 
ity, but simply a loss of power in the muscles. The contractures come 
on very slowly. Non-congenital club-foot may be divided into (1) sim¬ 
ple acquired; (2) paralytic; (3) traumatic. (1) Simple acquired club¬ 
foot includes all cases due to rickets, rheumatism, chorea, hysteria and 
various other surgical and medical conditions. (2) The paralytic in¬ 
cludes all cases due to poliomyelitis anterior, hemiplegia, meningitis, my¬ 
elitis, progressive muscular atrophy, spastic cerebral and spinal paralysis, 
compression myelitis, irritation of pyramidal tracts and syringomyelia. 
Half the deformities are preventable by proper appliances. 

W. B. Noyes. 

School Life and Insanity. J. S. Lankford, M. D. Medical News, Sept. 

■ 27, 1902. 

The writer discusses high pressure in the school life of children. Too 
much is attempted in the school curriculum. If pupils are examined, they 
will be found excitable, emotional, wakeful, discontented and suffering 
often from headaches and nervous dyspepsia, the girls showing a de¬ 
cided tendency to hysteria, with here and there spots of anesthesia and 
hyperesthesia discoverable, and various nervous symptoms connected 
with their menstruation. Excessive piano practicing produces many vic¬ 
tims. 

A large number of children come out of school with unbalanced 
nervous and mental systems, weakened will power and an incurable 
“hurry habit,” engendered by school life. If troubles connected with 
business or love then develop the boy or girl is ready for serious mental 
disease. The writer advocates (1) reducing the course of study; (2) 
developing the body co-equally with the mind; (3) instituting a better 
classification of pupils and their individual tendencies; (4) object les¬ 
sons rather than books; (5) introducing industrial training as rapidly 
as possible. Wm. B. Noyes. 

Hospitals for the Neuropathic and Psychopathic. Richard Dewey. 

Journ. of the Amer. Med. Assoc., Sept. 27, 1902. 

Twenty years ago not a single institution existed in this country for 
the care of the criminal insane, or for the separate treatment of the epi¬ 
leptic, criminal or alcoholic classes. Since then there has grown up a 
strong interest in and demand for special and separate care for the acute 
and curable insane. Criminal asylums, epileptic colonies and hospitals 
are rapidly springing up. Convalescent homes for nervous and mental 
maladies are being developed or suggested. Such homes are specially 
adapted to the treatment of hysteria, neurasthenia, hypochondria, mild 
melancholia, and harmless paranoia. There is also a large class of or- 
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ganic diseases affecting the brain or spine, with or without some mental 
symptoms which are not suited to a general hospital, which can be 
treated in such homes. A psychopathic hospital is needed in every 
large city for cases of the type of acute or subacute psychoses, but should 
be located in the quiet suburb. There should be not more than twenty- 
five patients to each physician, and five patients to each nurse; twelve to 
thirty patients should be the limit of any one building, and the cases 
should be carefully classified, secluding the noisy and turbulent. 

W. B. Noyes. 

Uremic.Aphasia. David Riesman. Jour. Amer. Med. Assoc., Oct. n, 

1902. 

The poison of uremia, presumably a form of auto-intoxication, part¬ 
ly associated with disease of the kidneys, acts chiefly on the nervous 
system, although no organ or tissue escapes. Like hysteria, uremia often 
presents distinctly focal symptoms, such as hemiplegia, monospasm and 
aphasia. The existence of uremia does not exclude the possibility of 
hemorrhage or embolism, since patients with Bright’s disease have for 
the most part friable arteries. Uremic aphasia may be associated with 
right sided paralysis, or occur alone. Of twenty-nine cases of uremic 
aphasia in literature fifteen were pure aphasias; fourteen had some co¬ 
existing palsy. Children are especially liable to it. Its onset is sudden. 
The type of attack is generally motor aphasia of the subcortical type. 
Writing may be affected also. 

The degree of aphasia varies from total loss of speech to a slight 
paraphasia, with or without paragraphia. Of the twenty-nine cases, 
hemiplegia was present in ten instances; in two facial paralysis and in 
two right brachial monoplegia. Convulsions may precede or follow 
the development of aphasia which may be unilateral or general. Hemian¬ 
opsia may be observed. More frequently amblyopia. The uremic paraly¬ 
sis and aphasia may be so fleeting as to be almost overlooked. It may 
last five minutes, or twenty-four or forty-eight hours, or sometimes a 
week. The only lesion demonstrable at autopsy is edema and congestion. 
The kidney is apt to be the contracted kidney. The cause of the uremia 
is still unknown, whether a retention of excrementitious substances in 
the system, or an albumin intoxication, with some structural alteration of 
the vessels in the area affected. .W. B. Noyes. 

Suspension and Corsets in Chronic Meningomyelitis. Personali 

(La Semaine Medicale, 1902, No. 24). 

This author has made use of plaster jackets in connection with sus¬ 
pension in the treatment of chronic meningomyelitis. It is his opinion 
that suspension will rupture all adhesions between the meninges and their 
adnexa and establish a sufficient flow of blood, and that the immobiliza¬ 
tion in the jacket will maintain the conditions of maximum extension and 
favorable circulation, so making sure the good effects of the suspension. 
The treatment is applied daily, the first suspension lasting only one min¬ 
ute, gradually increasing to four or five minutes, then remaining constant 
for about ten or twelve days. The jacket is put on during suspension as 
the body is then supposed to be in complete extension. Sayres’ method 
is used and the jacket extends from the highest point possible to the iliac 
crests. The first jacket applied remains in position for three months, and 
during this time the patient is kept in bed, all organic functions being 
performed in this position. Walking or even sitting up is not permitted 
until the end of the third month. The first jacket is then removed, sus¬ 
pension again employed and a second jacket placed in position in the 
same manner as the first. The patient is not now compelled to remain 
inactive, however, motion being possible as soon as the plaster has har- 



